
ATE OF SOUTH CAROLINA

ptioa of Case)

Example: Application for a Class C Charter Certificate from

Joha Doe dba Doe's Limo

)
)
)
)
)
)

)
)
)
)
)
)

BEFORE THE

PUBLIC SERVICE COMMISSI(

OF SOUTH CAROLINA

TRANSPORTATION COVER SH

)N

DOCKET

If this is your first titae filing a_ application _ the PS
have a DocketN_ber. TI_ Commissionwill assign o_
have filed withe_e Commission befoce,a DocketNum_
and should beentered above.

(please type or prin0_. ._. /
Submitted by: _)OU,/'¢ C//ZbLZ_v,,¢ VIP Too£$, Z/--E. Telephone:

Address: 39o w. 6 zrLz e" r.:
Co lQ_ G_A , 5. c . g Tg o q orb,,.:

) 53-.

Email: 5 C V._PTOQIg.S[A/¢

blO_: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings,

_, you will not
t0 you. If you

r w_ 8S$_1_d

q

as required by law. This form is required for use by the Public Service CoramBslon of South Carolina for the purpose of dock

be fired out oompletel:r.

[ NATURE OF ACTION (Check all that apply) i

_] Applicadon- Class A/A Restricted _ Request for Name Change on C fl(_tte

[_ Application- Class C Taxi _ Kexlue_ m Amend Scope of A4ority

V_) Tariff(= i"_.aso, etc.)_] Application-Class C Charter _-_ECE_ [--] Request to Amend

[-7 Request to Amend Passenger Li_t[-7 Application - Class C Charter Bus

_Applieal/on - Class C Non-Emergency

_-] Application - Class C Stretcher Van

Application - Class E Household Goods

r7
O

El Requeat _

D E bi, .I
_] Late-FRed Exhibit

i!

F] PubliShers Affidavit ;.

E] Reservation Letter 't
Response .:

r_ Remm to Pex'ition !

[--1 Other:

GLERK'S OFFICE

AppLication - Class E Hazardous Waste

Application

Rvquest for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Ncc_sity to be Rescinded

Request for Cancellation of Cer6ficate

[-7 Request for Suspension

[-_ Request for Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803 96-5100.

i

r other pap=_

_g and must



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

CLASS C - NON-EMERGENCY

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY F

OPERATION OF MOTOR VEHICLE CARRIER
i

D_: // SE?. o_O/J

I

Applioation is hereby made for a Certificate of Public Convenience and Necessity, in accordance with th_

of S.C. Code Ann., § 5g-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without

5ours# C_..Ft,_oL_ N ,4 v z"P Torah, L l. c .

_9D5 _EEF I_E_TI_Z_Z 8L_ CoLumGIA EC
- Street Address of Appl(cam ......

[provision

:lade name.)

Mailing Address of Applicant (if diffeL_iii from _imet address)

_o3- _ 5q-6, ci ,-/,/ 8_3- ,_53 - r.,,33 _
Phone Fax

5C w:IPT'o u /__.FNC @.V_/¢o_, d_m
Email Address

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South CaroL_a

Secretary of State and the Articles of incorporation must be attached. (If incorporated outside of SC, attar: h South

Carolina Secretary of State "Foreign Corporation" Certificate.) _{

. Select Entity Type: (Check one)

Individual Owner/Sole Proprietorship

[] Partnership - List names and address of all person having an interest in the business.

[] Corporation - List name_ and addresses of two principal officers.
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Applicant is financially able to furnish the services as specified in this application and submits the follo_king

statement of assets and liabilities.

Cash

Receivables

Assets:

Real Estate

Buildings and Equipment (Ne 0

Motor Vehicles (Net)

Garage Equipmem (Net)

BALANCE SHEET

Balance at Time Application is Filed:
Month 5g_7- Year t_C

j£50o, o0
Jl 3.050, Do

//

Other Accrued Obligations

Other Liabilities T _,.% _ ,_/vc[_.
,ij

Total Liabilities
.

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity *
[..

* Total Assets = Total Liabilities and Equity
2 of 9

Accrued Salaries and Wages

Equipment Obligations

Notes Payable

Mortgages Payable II 1(/7_ _ _ )

Liabilities and Equity- I I I

Accounts Payable

Prepaids and Other Assets

Total Assets *

/  oo, oo

t, soo, oO
#_5.035, oo i

_l 0 _S" oO

ilL,,

f

Machinery and Tools (Ne 0

Supplies on Hand i l



PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rstes and Charges (List only maximum charges per mile or trip. and/or hourly rate);

¢

f
!

il

f

Requested Scope of Authority: Check all counties in.whi'ch.vo.u _e requesting .t___r___ss_tonto _%t_:At,,te.

You will only be allowed to operate in those counties caeezea below. YOU may request otat_wlu¢

authority if you intend to operate in all counties in South Carolina. !

[--q Abbeville [] Cherokee [_] Florence [_ Lee

• [] _e. 1:3Ch_s_ [] o_o_g_o,,_ U]_"_"

[-_Allc_dale r_ Chesterfield _-] Or_nvillo [,] Marion

_-_Anderson _ Clarendon _ Greenwood _ Marlboro

[_ Barrtwell _] Dadington El Horry _ Newberry

[---] Beaufort [-7Dillon [--1 Jasper [] Oeolaee

E] Berkeley [---1 Dorchester [--] Kershaw [_ Orangeburg

[_ Calhoun _ Edgefield _ La_aster [--1 Picke_

Vlch_o_o_ I-I_Id E3t_._n_ Vl_ohl_nd
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_-q Saluda

[-j sm_,_ _rg

[3 s_t_,i

E] Union

_-_Williad _sburg

:!

(

:!

T,

'r

f



DESCRIPTION OF EQUIPM _i_

You are not required to own a vehicle to file an application. However, prior to being issued a certifi . y ORS,

you will be required to have obtained a vehicle, i

t

• " ' C ' (I'he number of passengers a vehicle i_ equipped• Ve e t •

to c is based on the number of _ in the vehicle, including the driver's soatbelL) .i'arty _.

7 Passengers, including driver

" : "8-15 passengzrs, including driver

YEAR & MODEL
vIN#

MAKE

WHEEL-
,'. CHAIR

LIFT

4 of 9
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(18032536334) 14:28 10f12111GMT-00 Pg 02-02 _:

,- 1 i
C

...............i__.X
_i, +,,_-"_- _ _P'mm-+_,o-.._m.mmAm_,u+" .... _.. ........ _..... ,.,

Name o£Appliga_t

.... 51o:._._lm_._l_l._u_¢,l+_,,_eaq_q., t
Ad_ ofA_llum :_!

iAmo.almr]Pm_-!"

22,426 !

_ _ :2 .. i

l_m=__+. .i ._. ,,._.... ,o I !

........ t,,,,_mmit, m_coml,-_. .... | _:-

555 COLLEGE RD EAST PRINCETON, NJ 0854+ I +

]o f_"-l l,l./.rh_ ¢ ' '



Exhibit Fit, Willing, and Able (FWA)

/
Name

U.S.D-O.T No. ICC No.

I.

. /

Istherecurrentlyany outstandin_udgments against the Applicant?

0 Yes (_" No
_ jw

IfYes, indicatenatureofjudgement(s)againstapplicant,

Is Applicant familiar with all statutes and regulations, includingsafetyregulations and governing fo_hire motor

2. carrier operations in South South Carolina, and does Applicant agree to operate in compliance with _se
and regulations7

s 0 No :i

I

3. Is Applicant aware of the Commission's insurance requirements and the insurance prerajum costs a_iated

0 No
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Exhibit on Driver Qualifications

1. Applicant understands that drivers must possess at least a current American Red Cross Standard First Ai, and

CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the

company's primary plac¢ of of business within South Carolina. :i

!!

$

that drivers must be in compliance with all OSHA regulations, il2. Applicant understands

K

3. Applicant understands that drhrers must be trained in _c use of all vehicle installed _fety equipment such as

two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations. :t:

.i
';1

4. Applicant understands that drivers must be able to physically perform actions necessary to assist person_

with disabilities, including wheelchair users. !_

_Y. es 0 No

5. Applicant understands that drivers must wear a professional uniform and photo identification badge tha

easily identifies the driver and the company for whom the driver works.

0 No

' ,il

,6. Applicant understands that drivers must complete twelve (12) hours of in-scrvic¢ training annually in area

of safety, and records that verify/record such training must be kept on file at the company's primary pla_e of

business within South Carolina. I"

0 No
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PUBLIC SERVICE COMMISSION OF SOUTH CAKOLINA
POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments O
and R.103-100 through IL103-241 of the Commission's Rules and Regulations for Motor Carriers (Void

S.C. Code Ann. Regs., 1976), and R.38-400 through IL38-503 of the Department of Public Safety's Rul

Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and her,

promises compliance therewith.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swe

affirm that all statements contained in the above application are true and correct.

Applicant's Signature

Title of Appli_m_t (e.g. President, Owner, etc

ne 26,
and

by

It or

STA_OFso_r_c_o_A
co_m_oF Kic#_,_

)
)
)

SWORN TO BEFORE ME

This i _7_'_. day of _ C--/''_t'_ t'U 20 1 ]_

co_,,io,, E_,i_, _" "_''7-" I

.,. . ...;

• %, "-_ - ,

o ..c,"
-... ........ .-,-
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IO:r'W: _OUU'I r_.._rOlln_. VII-" - Form E (IE032_3;;_14) 10:22 10/17J'11GMT-06 lag 02-02

MAtI.I_ INSTRIJ_IIONS: MA_L FIRST THREE PARTS TO THE STATE COMMk_SION. RETAIN FOUR114 PART FOR 7OUR RLE,

FormE

UNIFORM MOTOR CARRIER BODILY INJURV AND PROPERTY

DAMAGE LIABILITY CERTIFICATE OF INSURANCE

(Executed in Triplicate)

R'" "- South Carolina, Public Service Comzisstmz .....
r,ea wire ................................................................................................................... (heremam, r ca_,eG Corr_sskm)

(N=me_ 0o_

"r,h,,,to,_,_,=,, ,_ .........____t_v._. ,z_.F._c= _.__..............................................................

_,,_, _ _ ,_.............ks_..cQzz_. _.,.,d_.=._t:,..._.._0_.=.o_,.._.....,.o8_._-_2_.z............................

$ou_h Carolina VIP Tou_s, LLC 3905 W 3eltline _Ivd., $_e I18_ Cc

has L_suedto .............................................................................................._,,,,. _ _o, c,,,,_ of ....................................._,_._.;;_._ ......._13...........

a poecyorp_'m_ o_ir_um_ et_ddvefrom .........11.-..8..-...1.0.........1_01 A.M..._tandardt_u'no_ _ _ of'¢_ _'_umd_==d in ¢aid
po_k;_s .and _ntk%_g untq cancelled as provided herein, which, by attac_rnerd of the Urdfom_ Motor _ BoclBy _ and Prop_l_t
Liability msuranoe Enclk_m_mt, has or have been amended to provide automdode bocEly injury and properly damage _ in_.b-anee oo_
oi_aSons _ upon such motor ¢_der by the pro_k_ns of the motor _der hw of the S_e _ which the _ has jurL_
regu_tions promulget_d _ _ordar._ therew_.

When_r_er req_, the C.ompany.agm'es to futn_h _e ComnY_eion a cl_ical_ origir_ of _ po,ttcy or _es _cl 41 encloi

[
.

!

.umbla,

29Z04

_y or
)amage

I_reoft, ch LThi,_ certi_e end the _dc_a,e. rne_ dee_ribed hemeln may not be ¢_rmel|ed wilhout c_amcel_lon o_ the pol/_y to wh]_ It k_ atta ,8u_

_ance_bdon may be efl_ed by lhe Company ot the ir_md glvi,g thfrty (30) days' nodc_ in wdtlng ".o the State Commission, su_ thirty (_) da_'n_c.e to oon'_rnence io ru_ born the date ¢-_Joe Is ao_uelly receiv_l ;n Ire office of lhe Cornmls_n.

Coun_ One Zn_ernartonal _lvd., Suite _05, _ahwah, _13 07495-0025 I

_gn_ _t .......................i_'_;,;,_ ............................................i/_,i"................................................. i_ .........................."_"_i'"'

1_1,_ (l_d, 8._) UNIFORM I_F(_ATK_ _V_,E_ INC. +



The Stateof South C

. . . . , . .

, • . ..,

.Officeof Secretary

Certificate of Existence:

'' "_' ' ' ' ' • " ': I '"'"'

• ' "' . ' :: /" "i'. ." . '

of State Mark Hammo_ r,
.._ '.'

,. , , .

I, Mark Hammond, secretary of State of South Carolina Herebycertifytlt

SOUTH CAROLINA VIP TOURS, LLC, A Limited Uability Company•

organized under the laws of the State of South Carolina on March 24th, 2_
with a duration that is at will, has as of this date filed all :reports due this of 1

paiti, all fep_,, taxes ,aod penalties owed to the SecretarY of State, that
Secretary0fState has not mailed notice to the company flint it is subject to b_
dissolved by aciministrative action pursuant to section 33-44-809 of the Sc
Carolina Code, and that the company has not filed articles of termination a

the date hereof.

"'i .

., ,'

. , ' '.

w

.' .....

'. ', , o

. . . , ',. . ..

:GiVen under my Hand and _e Great
Sea| of the State of South Carolina tH
9th day of September, 2008.

_e
ing
uth

of

>f Sm_e


